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August 14, 2017
FLORIDA DEPARTMENT OF STATE

M & G ENTERPRISES GROUP CORP. Division of Corporations

’

SUBJECT: BH BEHRVICR THERAPY CORP
REF: W17000066322 -

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Please enter a title for the officer listed.,

1f you have any further questions concerning your document, please call

(850) 245-6052. .
KYLE D BRUMBLEY FAX Aud. H: H17000213430

Regulatory Specialist II Lettar Number: 917A00016533
New Filing Section :

P.0O BOX 6327 — Tallahassec, Flonda 32314

-~
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COVER LETTER

Department of State
New Filing Scction
Division of Corporations
P. 0. Box 6327
Tallahassce, FLL 32314

: BH BEHAVIOR THERAPY CORT
SUBJECT:

(PROPOSED CORPORATE NAME - MLST INCLUDF. SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

wms7000 Os$7875 Q $78.75 O $87.50
Filing Fee Filing Fec Filing Fee Filing Fee,
& Certificate of Status & Certified Copy _ Certificd Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

BH REHAVIOR THERADPY CORP
FROM:

Name (Printed or typed)
6950 SW1IOCT
Address

“MIAMI FL 13173

City, State & Zip

305-305-8896

Daytime "I'elephane number

barbarahaged9@gmail.com

E-mail address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy af the urticles.

70002124202
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

From: L1G ENTERPISE Gro Fax: (8003 7€4.6092 To:

ARTICLE) _NAME BH BEHAVIOR THERAPY CORP
The name of the corporation shall be: :

ARTICLEII LOFFICE
Principal strect address Mailing address, if difierent is:

69SOSW 110 CT

6950 SW 10 CT

MIAMI, FL 33173

MIAMI, FL 33173

ARTICLEIIT _PURPOSE

The purpose for which the corporation is organized is:

ARTICLEIY SHARES 1.00
The number of shares of stock is:_ : : : L
o R
gl
‘:.T: T

INITIAL QFFICERS AND/OR DNRECTORS

ARTICLE ¥
BARBARA HAGE REYES Prc’pidd;ﬁ’
| ame and Title;

906 WY 3 sk

Name and Title:
SW1icCT
6950 Address:

Address
MIAMI, TL 33173

Namge and Title;

Name and Title:

Address:

Address

Name and Title:

Name and Title:

Address:

Address

HI17 0002134205
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B B 0002124303

Name and Title: ] Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT aceeptoble} of the registered agent is:

BARBARA HAGE REYES

Name:

osSwlloCr
Address: es0SwiC

MIAMI, FI1. 33173

ARTICLE VIl INCORPORATOR

The name and address of the ]nodrpomlnr is:

. " BARBARA HAGE REYES
Name:

6950 8W 110CT
Address:

MTAMI, FL 33173

ARTICLE VIII EFFECTIVE DATE: Q8/112017

Effective date, it other then the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specifle nnd cannot be more than five days prior or 30 days after the
filing.) .

Note: 1f the date inserted in this block does not meet the upplicable statutory filing requirements, this date will not be listed as
the dacument’s efTective date on the Departiment of State’s records.

Having heen named as registered agent Ip accept service of process for the above stated corporativn at the place deslgnated in
this certifivate, T am familiar with and agtept the appointment as registered agent and agree to act in this capacity

081172017

Reqffred SApnoture/Registered Agent ' Date

I submit this document and affirm that the faces stated herein are true. I am awarce that the false information submitted in a
document to the Departinent of Stite constifutes a third degree felony as provided for In .817.155, F.S.

Q8/1172017
Date

Required § mtufllncnrpnmmr

B \002124 30




